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PAY-BEDS IN VOLUNTARY HOSPITALS: 
THE LEGAL SIDE 


BY 


D. HARCOURT KITCHIN 


Barrister-at-Law 


For some years voluntary hospitals up and down the 
country have been establishing pay-beds—that is, accom- 
modation for patients whose income is above a specified 
level and who can pay the hospital the prescribed charges 
for maintenance and the physician or surgeon the appro- 
priate fees for his services. Some hospitals, however, 
have found their desire for pay-beds frustrated by legal 
obstacles. In particular St. Bartholomew's Hospital, 
London, one of the oldest, largest, and most important 
teaching hospitals in the country, still lacks a pay-block 
although it is desperately in need of one. To understand 
their difficulties it is necessary to consider their constitu- 
tion in relation to the law of trusts. 


When a benevolent person wishes to benefit a charity 
in a certain way he creates what is called a charitable 
trust. He gives property by his will or by a deed of 
settlement to the trustees of the charity on certain trusts. 
These are conditions set out in the will or deed, or in an 
accompanying instrument. The trustees are at law the 
owners of the property, but as a condition of their owner- 
ship they must obey the directions of the trusts. The High 
Court enforces trusts very strictly, and a trustee who 
uses property in a way not allowed by the trusts may 
incur serious penalties. Hospitals which were founded 
before about 1850 are nearly all endowed under charitable 
trusts. A group of persons gave land and money to a 
number of trustees, and the constitution of the hospital 


was laid down in detail in the trust instrument; the 


trustees were responsible for seeing that the hospital was 
managed in accordance with the constitution. A few of 
these trusts expressed the intention that the property 
should be used to provide “free” or “ gratuitous ” treat- 
ment; many of them directed the trustees to build and 
maintain a hospital for the “sick poor,” or contained 
words to that effect. 

When the property of a hospital is held on trusts of 
that kind the trustees may not use it to provide pay-beds, 
tor pay-bed patients are not the persons for whose benefit 


they are bound by the trusts to use the property. The 
terms of a trust limit not only the use of the land and 
funds which are part of the endowment of the hospital 
and rent or interest accruing to the endowment property ; 
they also cover ordinary donations, subscriptions, or 
legacies. If the trusts of a hospital do not allow it to 
build a pay-block out of trust funds, and it wishes to 
raise money to do so, it must state clearly the purpose 
for which it is appealing. Even then it is not necessarily 
within the law, for the wording of its trusts may be 
incompatible with the provision of pay-beds—for example, 
“the care and treatment only of destitute persons.” 


Incorporation 


If a hospital is not incorporated it has no existence at 
law. The law can only recognize the individual trustees, 
not the hospital as a single entity. Foundation by a trust 
instrument is quite satisfactory for a small hospital. For 
many reasons, however, larger hospitais find it more 
convenient to be incorporated—that is, to be a corpora- 
tion, a body that the law will recognize as one legal 
person. There are a number of ways by which a hospiial 
can be incorporated. According to statistics for 1937, 
twenty-six hospitals were corporations established by 
Royal Charter ; sixty-three were limited (mostly guarantee) 
companies under the Companies Acts; and twenty-three 
had been constituted by private Acts of Parliament. 
When a voluntary hospital is incorporated nowadays it is 
usually made a company, for a private Act is an expensive 
thing—£500 is about the cheapest—and Royal Charters 
are not easy to come by. But whatever the method of 
incorporation, if any, all constitutions drawn up at all 
recently contain provision for pay-beds. Many of the 
older hospitals have become incorporated in various ways. 
The terms of their charitable trusts have, however, had 
to be perpetuated in their Charters, or memoranda and 
articles of association. The Privy Council would never 
recommend His Majesty to grant a Charter, and the 
Registrar of Companies could not lawfully sanction a 
set of articles, which ignored an existing trust. Private 
Acts incorporating hospitals invariably perpetuate their 
trusts, though some of the later ones have varied the terms 
in order to allow the hospital to provide pay-beds. 


Many of the older hospitals, therefore, still hold much 


of their land and investments subject to trusts which lay 
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down that it is to be used for the sick poor. So long as 
those trusts can still be fulfilled the hospitals are unable 
to use the trust property in any other way. Some, on 
taking advice, have found that they cannot legally even 
charge patients for maintenance, though they may accept 
voluntary contributions. Others have found that they 
may not establish pay-beds on trust land or with trust 
money. It would be interesting to know how many 
hospitals have done so, in their enthusiasm for the advan- 
tages of the pay-bed system, without taking advice and 
in breach of the trusts on which they hold their endow- 
ments. The number might be found to be quite con- 
siderable. Many hospitals, however, have been able to 
collect enough money for the expressed purpose of building 
wings for pay-beds, and others have proved to the Charity 
Commissioners that there has been a failure of the 
trusts on which they were founded—for example, that 
through lack of funds they have not been able to maintain 
their full accommodation for the sick poor, or to build up 
all the land they hold for that purpose—and that it is 
therefore proper to use the idle land or buildings for 
pay-beds 


The Position of the Charity Commissioners 


The Charity Commissioners were created by the Charit- 
able Trusts Act, 1853, and have very wide powers of 
supervision over the administration of charitable trusts. 
So long as the trustees act lawfully the Commissioners 
cannot give directions for the conduct of the trust, unless 
they have powers of special control under a private Act, 
or under the Voluntary Hospitals (Paying Patients) Act, 
1936.* When it appears that there is a failure of the trust 
they have the same power as the High Court to make a 
scheme cy prés—that is, one which will fulfil objects as 
near as possible to those of the original trust. The Act 
of 1936 has laid down lines which will govern future 
schemes. Before that Act, when a hospital has shown 
that there has been a decrease in the number of sick poor 
seeking admission, so that the wards were not full, or 
that owing to lack of funds it has been impossible to keep 
all the wards open, the Commissioners have readily 
sanctioned a scheme of pay-beds which would make full 
use of the accommodation without interfering with the 
provision for the class of persons for whose benefit 
the hospital was endowed. When the reason for the 
scheme has been shortage of funds they have given 
authority to keep pay-beds for a limited period, in case 
the situation altered. When they have been unable, owing 
to the wording of the trusts, to sanction a scheme they 
have often been able to suggest other ways of getting 
over the difficulty. Their attitude has been consistently 
helpful and in favour of the movement. In fact, as long 
ago as 1875 they urged on hospitals the great need for 
meeting the lack of accommodation for patients who 
could afford some payment but not the fees of a nursing 
home. They gave the expression “necessitous poor” as 
wide an interpretation as they could, and hardly ever 


‘refused an application for a scheme except when the trusts 


had clearly been for gratuitous treatment. 


The sanctioning of the use of trust land has been 
made easier by the 1936 Act, but hefore the passing 
of that Act the Commissioners allowed the use of 
trust land for pay-blocks subject to a condition that free 
accommodation should be provided for the number of 
patients which the original hospital was capable of 
holding. Where hospitals have been extended the Com- 


missioners have allowed the use of the new wards for. 


pay-bed patients subject to a similar condition. Where 
a hospital has wished to build on trust land a block in 
which well-to-do people could obtain Juxurious accom- 
modation at nursing-home prices they have declined to 
vary the trusts, but have suggested that the hospital should 
let the necessary land to a separately constituted body which 
should manage the block apart from the hospital. In such 
a case it was, of course, necessary that the land should not 


* 26 Geo. 5 & 1 Edw. 8, c. 17. 


be capable of being used for the purposes of the original 
trusts; the 1853 Act gave the Commissioners power to 
authorize leases of such land. 


Private Acts of Parliament 


A number of hospitals have obtained authority from 
Parliament to provide pay-beds, usually as part of an 
amalgamation or reconstruction scheme. These private 
Acts are not very uniform in their wording, but have 
tended recently to follow a certain pattern. A few 
examples will show this development. 

St. George’s Hospital, London, obtained power in 1914 
to buy land to build another hospital, and the Act* laid 
down that the governors might provide and maintain, in 
connexion with the new hospital, wards or other premises 
for the reception and treatment of patients able and 
willing to pay. The hospital has not yet used this power, 
but intends to do’so shortly. When the Royal Victoria 
Infirmary, Newcastle-upon-Tyne, extended its boundaries 
in 1917 to provide for war casualties Parliament allowedt 
the buildings, as extended and enlarged, to be used by 
persons other than the sick and lame poor of the city and 
the adjoining counties for ordinary treatment under such 
conditions as the house committee might prescribe, but 
the local sick and lame poor were to have preference in 
admission. The Passmore Edwards Cottage Hospital at 
Tilbury was founded on trusts to maintain it pyvimarily 
for the benefit of persons connected with Tilbury Docks 
and the shipping community there, and the population of 
the Poor Law district of Orsett. In 1926 it was placed 
by a private Actt in the trusteeship of the Seamen’s 
Hospital Society to be maintained under the original 
trusts, but with the variation that any ward (except the 
Singhani Ward, founded exclusively for Indian patienis) 
might, with the approval of the Charity Commissioners, 
be appropriated for the reception of paying patients from 
the classes of persons for whom the hospital was founded. 
The fees were to be approved by the Commissioners, who 
also had power to vary the new scheme as if it had been 
made by a founder and to determine any questions of 
construction of the scheme or the regularity and validity 
of any acts done under it. This is, so far as I know, the 
first appearance of special control by the Commis- 
sioners in a private Act. 


Scottish hospitals are governed by Scots law, but’ one 
example may be interesting. The Victoria Infirmary of 
Glasgow was founded to provide relief for the sick and 
injured poor of Glasgow and surrounding districts, and 
as long ago as 1888 it was incorporated by a private 
Act which empowered its board to admit medical and 
surgical patients who might “from want of proper 
accommodation in their homes or otherwise wish te 
reside in the Infirmary and to pay according to their means.” 
The Infirmary’s power to admit such patients was limited 
to one-sixth of its total accommodation. Like many 
similar governing bodies in English cities, the Board 
developed in later years an elaborate system by which 
various bodies, such as companies, churches, and organiza- 


tions of workmen in the numerous neighbouring factories — 


and shipyards, made regular contributions to its funds 
and were represented on its board. It has, in fact, for a 
long time been a co-operative enterprise of the whole 
community, and payment for services rendered has been 
an integral part of its constitution. This system was 
regularized in 1919 and 1925 by Amendment Orders made 
by the Secretary of State for Scotland and duly approved 
by Parliament. Questions of interpretation, however, 
arose—as often happens over Acts of Parliament—and 
demand for the hospital’s services became more general. 
To remove all doubt, therefore, a new Act of 1933§ gave 
the governors power to treat sick and injured persons 


from Glasgow and elsewhere, whatever their means, who 


*4 & 5 Geo. 5, Cc. xxvii. 
7 & 8 Geo. 5, c. Ivi. 
. & 17 Geo. 5, c. xxiii. 


t 
§ & 24 Geo. 5, c. xv. 
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were willing to pay such charges as the governors might 
fix, providing them with lodging, attendance, diet, medi- 
cine, and medical and surgical advice and assistance. 
There was a limitation to one-fifth of the total accommo- 
dation. These provisions were part of a long and detailed 
amendment to the constitution. In the same year the 
Aberdeen Royal Infirmary and Mental Hospital obtained 
powers* to provide accommodation for the treatment of 
patients who were willing to pay for their maintenance 
and treatment, and to charge them such sums as the 
directors might from time to time consider reasonable. 
In Scotland, of course, the Charity Commissioners have 
no jurisdiction, and these Acts do not provide for control 
by any analogous authority. 

The governors of the Manchester Royal Infirmary were 
authorized in 1933+ to erect and maintain, upon certain 
land which they held on trust, a branch of their hospital 
for paying patients, and to provide in it for the medical, 
surgical, and other treatment and the maintenance of such 
patients, and accept payment. They had to create a 
special “ pay-wing”’ fund, and pay into it all contribu- 
tions they received towards provision for paying patients 
and all sums received from patients, and out of it they 
had to pay to the general fund of the hospital a fair 
contribution for the use of the existing hospital, apparatus, 
services, and so forth. They might appropriate the land 
to the pay-wing, but they had to pay to the general fund 
its fair value and interest, or else a rent. This Act, 
therefore, embodied the principle that trust funds should 
not be used for pay-beds. It leaves the governors free 
to fix conditions and fees, and does not provide for 
special control by the Charity Commissioners. 


The Cancer Hospital (Free) was incorporated by Royal 
Charter in 1910. In 1929 its board started to state in its 
appeals that it intended to provide separate accommoda- 
tion for paying patients, and collected large sums on these 
terms. In 1931 it asked for an extension of the hospital’s 
charter to allow pay-beds to be set up, but the Privy 
Council could not recommend the alteration to His 
Majesty, as it would have been inconsistent with the object 
of the foundation: “the treatment of the poor afflicted 
with cancer, tumour, or allied diseases.” The board was 
also advised that it was doubtful whether it had power 
to utilize any of the beds in the hospital, or even in the 
new building, for paying patients, even though it had 
collected money expressly for the purpose. The board 
therefore went to Parliament in 1933 and asked for an 
Act solely to give it this power, urging expediency in the 
public interest. Parliament granted the powert in these 
terms: 


* Notwithstanding the trusts . . . upon which the property 
and funds of the hospital in general and the new building in 
particular are held, the hospital may maintain, as part of the 
Cancer Hospital (Free), and in the new building, such parts 
of the new building and such and so many beds therein and 
for such period as the Charity Commissioners may from time 
to time by order authorize, for the reception and treatment of 
patients who are able and willing to pay such maximum charges 
— be specified by the Charity Commissioners in such 
order. 

“ The hospital may charge such patients fees not exceeding 
such maximum fees as may be specified in any order for the 
time being in force made by the Charity Commissioners in 
pursuance of the powers conferred by this Section.” 


The outstanding points in this Act are the power it 
gives the hospital to use trust funds and buildings for its 
pay-beds; and the special control which it gives the 
Charity Commissioners. 

The Samaritan Free Hospital for Women is another 
example of a hospital founded for gratuitous treatment. 
It has had several changes of name, but the original 
trusts are still in operation except for the variations made 


*23 & 24 Geo. 5, c. xvi. 
+ Ibid., c. Ixxvi. 
Ibid., c. xxxvi. 


by its private Act.* It was founded for the reception of 
poor women afflicted with diseases incidental to their 
sex, and at the time of the passing of the Act it gave 
accommodation and treatment primarily free of charge, 
though most patients were expected to contribute some- 
thing to the funds. The reason for the Act was stated to 
be that, owing to the difficulty of providing for the 
increased cost of maintenance of patients, it was desirable 
to increase the income of the hospital without impairing 
its efficiency. The promoters stated that it was in the 
public interest that the hospital should provide separate 
wards for women who were able and willing to pay 
specified charges but not the cost of treatment in a private 
nursing home. The new wing would increase the general 
accommodation, apart from the pay-beds. The Charity 
Commissioners had found themselves unable to authorize 
the hospital to make provision for patients paying speci- 
fied. charges, and it was doubtful whether the hospital 
had power under its trusts to admit patients who were not 
“poor” women. The Act therefore laid down that, 
notwithstanding the trusts upon which the property and 
funds of the hospital in general and any new buildings 
were held, the hospital might maintain as part of its 
original foundation such accommodation for such a 
period as the Charity Commissioners might authorize from 
time to time, “ for the reception and treatment of patients 
who are able and willing to pay such maximum charges 
as may be specified by the Charity Commissioners.” So, 
subject to the control of the Charity Commissioners, the 
hospital was given power to use not only trust land 
and buildings but also trust funds for the purpose of 
pay-beds. 

Before the general Act of 1936, the last two private 
Acts giving power to set up pay-beds were both passed 
to authorize the amalgamation of two or more important 
provincial hospitals and to lay down the constitution of 
the united bodies. The Birmingham United Hospital Act, 
1934,+ amalgamated the General Hospital and the Queen’s 
Hospital, and gave the new body power, among other 
things, “ notwithstanding the trusts, expressed or implied 
. .., tO maintain such parts of the buildings, and such 
beds as the Charity Commissioners should authorize for 
the reception and treatment of patients able and willing to 
pay specified charges. The governing body may also 
undertake the management of any hospital, block, or 
wards instituted and equipped for paying patients, and 
provide treatment, and accept payment upon such terms 
as they shall think fit, but the objects and property of the 
united hospital are not to suffer from the exercise of 
this power. The rest of the Act lays down a very full 
constitution for the new body. Here, therefore, the 
governors have a free hand to fix terms, and presumably 
to use trust funds so long as these are duly paid back 
and the provision for the sick poor is not impaired by 
their use. The Prince of Wales Hospital (Plymouth) 
Act, 1934, amalgamated three large voluntary hospitals 
in the neighbourhood of Plymouth, and also contained a 
power to set up pay-beds in the same form as that used 
in the Birmingham Act: notwithstanding the original 
trusts, and subject to the control of the Charity Com- 
missioners. 

[To be concluded} 


* 23. G24 Geo: 5, XC. 
t 24 & 25 Geo. 5, c. xxxi. 
Ibid., c. lii. 


A protest meeting was called in Paris on November 4 by 
the Syndicat des Médecins de la Seine to voice the grievances 
of its members with regard to abuse of the public hospitals by 
an ever-growing number of non-indigent persons and the 
unfair competition of the many foreigners who have acquired 
the right to practise medicine in France. It was stated that 
some three-quarters or four-fifths of the total population of 
Paris is now obtaining medical treatment for little or nothing. 
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REGISTRATION OF STILLBIRTHS IN 
SCOTLAND 


Duties of Medical Practitioners from January 1, 1939 


The Registration of Stillbirths (Scotland) Act, 1938, 
requires that all stillbirths occurring in Scotland on or 
after January 1, 1939, shall be registered by the local 
Registrars of Births, Deaths, and Marriages. The Act 
imposes a duty of certification on the medical practi- 
tioner who attends at a stillbirth, or who examines the 
body of a stillborn child. 


Definition of Stillbirth | 


The Act defines stillbirth as follows: “‘ Stillborn’ and 
‘stillbirth’ shall apply to any child which has issued forth 
from its mother after the twenty-eighth week of pregnancy 
and which did not at any time after being completely 
—- from its mother breathe or show any other signs 
of life.” 


Duties of Informants, Doctors, and Midwives 


The Act imposes the following duties on the relative or 
other person giving information to the Registrar for the 
of a stillbirth. 


. He must deliver to the Registrar a certificate in a form 
eceumuns in Regulations made by the Registrar-General for 
Scotland. The certificate, in addition to stating that the 
child was not born alive, must state, where possible, the 
cause, or probable cause, of death. Jf a registered medical 
practitioner was in attendance at the birth or has examined 
the body of the child, the certificate must be signed by him. 
Otherwise, the certificate must be signed by a certified mid- 
wife who was in attendance or examined the body. 

2. Failing the production of such a certificate, the in- 
formant must make a declaration, in a form prescribed in 
the Regulations mentioned, to the effect that no registered 
medical practitioner or certified midwife was present at the 
birth or has examined the body, or that his or her certificate 
cannot be obtained, and that the child was not born alive. 


The following points should be noted: 


(1) For the purposes of the Registration Acts every birth 
which occurs on or after January I, 1939, will fall into one 
or other of three classes: 


(a) A child who, whatever the duration of pregnancy, 
breathes or shows any other signs of life after complete 
expulsion from the mother is a live-born child, and the birth 
must be recorded in the Register of Births. If the child dies, 


even within a brief period after birth, both the birth and - 


the death fall to be registered. 

(b) The birth, before the end of the twenty-eighth week of 
pregnancy, of a child which did not breathe or show signs 
of life after complete expulsion from the mother is not 
required to be registered. 

(c) The birth, after the twenty-eighth week of pregnancy, 
of a child which after complete expulsion from the mother 
did not show any signs of life is a stillbirth, and must be 
registered in the Register of Stillbirths. 


(2) The giving of a certificate of stillbirth to the relative 
will not relieve the medical attendant of the duty placed on 
him (in common with the midwife) by the Notification of 
Births Act, 1907, to notify the medical officer of health of the 
area in which the stillbirth occurred. 


Forms of Certificate of Stillbirth 


Books of certificate forms may be obtained free of charge 
by registered medical practitioners and certified midwives 
from the local Registrar of Births, Deaths, and Marriages of 
the district in which they reside. 

One of the main objects of the Act is to facilitate -the 
collection of information concerning the causes of pre-natal 
deaths. When the Maternity Services (Scotland) Act, 1937, 
is in full operation, and most expectant mothers are receiving 
the conjoint care of a medical practitioner and a midwife, it 
may be expected that such information will be available in a 
sufficiently large number of cases to provide research material 
that will be of substantial value to medical science. 


Insurance Medical Service 


Range of Medical Service 


reference was made under this heading in the 


Supplement of November 19 (p. 323) to certain cases in 
which the Glasgow Insurance Committee had concurred 
with the Local Medical Committee’s opinion. Unfortu- 
nately there was an error in the note on these cases, and 
the clerk to the insurance committee has been good 
enough to point out that it was stated in the note that 


in each of the three cases the Local Medical Committee . 


agreed that the services in question were of a kind which 
involved the application of special skill or experience 
which general practitioners as a class could not reason- 
ably be expected to possess. While this is correct in 
respect of two of the cases, the Local Medical Com- 
mittee decided that “removal of one large and one 
smaller wen on the occiput” was not a service of a 
kind which involved the application of special skill or 
experience. 
Early Notification of Tuberculosis 


The London Insurance Committee has received a letter 
from the Metropolitan Tuberculosis Sub-Group of the 
Society of Medical Officers of Health stating that it has 
under consideration the question of the large number of 
advanced cases of tuberculosis that are being sent to the 
tuberculosis dispensaries, and that it was decided to invite 
the committee to appoint representatives to meet the 
members of the Sub-Group “to have a friendly talk 
over the matter.” 

Early in 1936, following the receipt of a comprehensive 
report on the subject submitted to the insurance com- 
mittee, a communication was addressed to each insurance 
practitioner on the committee’s list (a copy being sent 
to each medical officer of health) drawing attention to 
the proportion of cases of death from tuberculosis which 
were either not notified or notified only at death, and 
reminding practitioners of their obligations under the 
terms of service. The committee has decided to accept 
the invitation to meet members of the Sub-Group of the 
Society of Medical Officers of Health, and has appointed 
two representatives for the purpose. 


A Practitioner Suffering from Incapacity 


At a recent meeting a committee received the following 
report from the medical service subcommittee on a case 
in which an insured person complained of failure on the 
part of the practitioner to make an examination of her 
condition, and of the fact that he issued certificates 
without making such examination: 


‘The insured person, who had removed from the area of 
an adjoining insurance committee, secured acceptance by the 
practitioner on July 14, 1938. She applied to him for treat- 
ment on August 8 and 15, 1938. The practitioner made no 
examination of the patient, who had not previously been 
under his treatment, but following a description by the 
insured person of the condition of the ulcerated leg from 
which she was suffering he issued a certificate of incapacity 
on each occasion, the cause of incapacity being given as 
varicose ulcers. On August 15 the insured person specifically 
requested the practitioner to examine the condition of her 
leg, but he failed to do so. Subsequently the insured person 
requested the practitioner to cancel his acceptance of her 
so that she might obtain treatment from another practitioner, 
which the practitioner did, but in the meantime expenses 
amounting to fifteen shillings were incurred in obtaining 
treatment from another local practitioner. 

“The practitioner told us that when the insured person 
consulted him on August 8 she described three small varicose 
ulcers on the right ankle, for which her previous practitioner 
had prescribed a dressing. She stated. that they were quite 
clean and healthy, ‘the edges raised and pinky-blue and the 
surface red and tending to bleed.’ The leg was very well 
bandaged, and on the insured person offering to remove the 
bandage he told her that that was not necessary, and issued 
a certificate of incapacity. Similar incidents occurred on 
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August 15. The practitioner added that for the past year 
he had been the subject of high blood pressure, for which he 
had been undergoing treatment and at times he became giddy 
on stooping or turning suddenly. It was a coincidence that 
on both occasions the insured person’s visits were preceded 
by a ~ requiring a surgical dressing, which had aggra- 
vated his (the practitioner’s) own condition. The practitioner 
assured us that he felt satisfied from the insured person’s 
description of the ulcers that they were healthy and healing 
and could wait until a later visit for examination. 

“While the practitioner may have felt that the insured 
person’s condition would not be adversely affected by post- 
poning an examination of her ankle, we cannot accept his 
explanation with regard to the issue of the certificates. In 
each certificate he has signed a statement that he has 
examined the patient and has formed the opinion that she 
is incapable of work by reason of varicose ulcers. In neither 
case did he examine the patient and, in fact, the only evidence 
of incapacity apart from what the insured person told him 
with regard to the diagnosis of her previous doctor was the 
fact that her leg was bandaged. As the practitioner was pre- 
pared to certify (and actually did so) that the insured person 
was unfit for work and therefore unable to go to her place 
of business, there was no reason why, if he felt unable to 
examine her at the time, he should not have asked her to 
attend again on the following morning. 

“Our medical members advised us that the practitioner’s 
appearance and demeanour when he attended before us are 
consistent with the history which he gave of his own condi- 
tion, but while that may explain it does not excuse his signing 
certificates which contained a statement that was not true.” 


The committee, in addition to making a recommenda- 
tion to the Department of a disciplinary character, also 
decided “ that it was unavoidable ” that the Local Medical 
and Panel Committee should be asked to consider, in 
accordance with Clause 4 (4) of the terms of service, 
whether that committee was satisfied that owing to the 
bodily disablement of the practitioner his obligations under 
the terms of service were being adequately carried out. 


An Unreasonable Complaint 


The following is the report of a case in which the only 
satisfactory feature is that the committee was able to give 
a decision without putting the practitioner to the trouble 
of attending before the medical service subcommittee. 


“ According to the statement of the complainant he con- 
sulted his insurance practitioner with a view to securing the 
removal of a cyst from his neck. After the practitioner had 
seen him twice he advised him to attend at a hospital. The 
insured person accordingly visited the hospital on July 18, 
1938, and was instructed to return on July 22. He pointed 
out that business would prevent his attending on that 
day, whereupon the hospital surgeon advised him to seek the 
services of another doctor. As the cyst was causing him 
some discomfort he went to another local practitioner, who 
removed it, and made a charge of 10s. 6d. for his services. 

“The practitioner in a written statement said that the 
insured person consulted him on June 23, 1938, as to a 
sebaceous cyst on the back of his neck. It was then red and 
inflamed and the practitioner said he would remove it when 
the inflammation had subsided. The patient again consulted 
him on July 16, saying that the pressure of his collar on the 
cyst caused pain. The practitioner then said that he did not 
advise removal of the cyst while it was still inflamed, except 
under the strictest antiseptic conditions, but as the insured 
person pressed for the immediate removal of the cyst the 
practitioner advised him to attend at a hospital which was 
close to his place of business. 

“ Having regard to the practitioner’s statement that he did 
not advise the immediate removal of the cyst, we think that 
he did all that could reasonably be expected when he referred 
the patient to hospital upon his insistence on the immediate 
removal of the cyst. The hospital authorities were prepared 
to perform the operation, but as the time suggested by them 
was inconvenient to the insured person he, without again con- 
sulting the insurance practitioner, went to another doctor 
and underwent the operation. In these circumstances we 
are not of opinion that the sum of 10s. 6d. expended by 
the insured person in obtaining the treatment he desired 
was reasonably and necessarily incurred.” 


The committee decided that there was no failure on 


the part of the practitioner to comply with the terms of 
service. 


Assurance for Doctors 


Bonuses 


When a life office declares a bonus it is normally in 
the shape of an addition to the sum assured and payable 
only when the contract expires—that is, either at 
death or at maturity of an endowment contract. If 
the policy holder for any reason wishes to take his 
profit in cash he must accept a very much smaller sum 
than the bonus: how much smaller depends on his age. 
He can sometimes exercise another option—namely, to 
have his bonus applied in reduction of his future 
premiums. Since the older he gets the nearer he must be 
to the termination of his contract, it follows that the 
greater becomes the value of the bonus, because the 
waiting period is less. When the bonus declared is a 
“compound ” one—that is, reckoned not merely on the 
sum assured but on all part bonuses as well—the policy 
holder of long standing scores yet again, for his bonus 
is much larger than that of the new entrant, as well as 
payable much sooner. This is equitable, since it is through 
the premiums paid by the senior policy holders and not by 
those of the new entrants that the profits have been built 
up. About ten or twelve years ago a fashion set in, which 
more and more of the companies seem to be adopting, of 
paying a higher rate of bonus on whole-life than on 
endowment policies. The justification put forward for this 
is that the offices make more profit out of their whole-life 
than out of their endowment business, which is no doubt 
true. It would probably have saved a certain amount of 
grumbling amongst policy holders if this discrimination 
had been announced as applying only to new entrants, and 
not to those who had effected endowment policies at a 
time when these differential bonus rates had never entered 
the heads of the actuaries. 


MEDICAL CONSULTATIVE COMMITTEES 


Through the machinery of the Kent Branch of the British 
Medical Association there has recently been established a 
representative consultative committee for the county of Kent 
to consult with the county medical officer of health on medical 
aspects of the county services of mutual interest and im- 
portance to the local authority and the medical profession. 
The committee consists of six members appointed by the 
Branch council and two members nominated by the county 
medical officer, with power to co-opt for any particular meet- 
ing any person whose knowledge of and views upon any 
matter under consideration could be expected to be helpful 
to the discussion. The Branch council. has appointed as its 
representatives on the committee the president and honorary 
secretary of the Branch (ex officio), two nominees of the 
Local Medical and Panel Committee (one of whom must be 
a representative of that body on the Branch council), one 
member representing hospital staffs, and one member repre- 
sentative of the general practitioners not engaged in insurance 
practice. 


It will be seen from Dr. Gilbert Genge’s letter in the 
Supplement of December 10 (p. 368) that the Croydon County 
Borough Council has co-opted on to its Public Health Com- 
mittee two representatives of the local medical profession. 
In addition there has been set up in Croydon a joint executive 
consultative committee which will be available for consulta- 
tion by the town council or by the medical officer of health 
on any matter of common interest to the local medical practi- 
tioners and the public health service. The consultative com- 
mittee consists of the chairman and honorary secretary of 
the Croydon Division of the British Medical Association ; 
the chairman and honorary secretary of the Croydon Medical 
and Panel Committee, and the medical practitioners serving 
upon the Public Health Committee of the town council 
(should they be other than the above-named), with power to 
co-opt such other medical practitioner or practitioners as 
may be considered desirable. 
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Correspondence 


Collaboration in a New Clinic Service 


Sirn,—Sir Kaye Le Fleming, addressing the Executives’ 
Association on November 24, outlined the proposals of the 
British Medical Association for a General Medical Service 
for the Nation. In the course of his address, as reported in 
the Times, he made some interesting remarks on the work 
of industrial medical officers. This association has noted those 
remarks with very great interest. 

Sir Kaye Le Fleming is reported to have said: * This field 
of medicine should not be allowed to develop in isolation from 
the medical officers of health on the one hand and the family 
doctor on the other.” There are several hundred doctors doing 
part-time work in industry, but we feel that Sir Kaye’s remarks 
were probably intended to refer mainly to the more compre- 
hensive medical service run by whole-time officers who form 
this association. Although this is probably the case, it would 
be a pity if the splendid work of the part-time officer was 
not included in the scheme, but I can only claim to speak for 
the whole-time officer. I would like to comment on the 
words “ should not be allowed to develop in isolation.” 

The industrial medical officer, as 1 know him, is the last 
person who would wish for isolation. His work must of 
necessity be closely linked with the medical side of the Home 
Office, with the school medical service, and with the medical 
officer of health. If and when Section 126 of the Factories 
Act is implemented his connexion with the school medical 
service will become closer. As regards the insurance practi- 
fioner, the experience of our members is that the most cordial 
relations maintain so long as each is prepared to collaborate 
freely and frankly and so long as the true function of the 
1.M.O. is appreciated by other members of the profession. 

We feel that something new and of real practical value is 
in process of evolution. There are countless conditions which 
were not, until recently, considered as clinical entities, but 
which arise as a result of many factors, some predisposing 
and some precipitating. In industry we see some of these 
factors which must of necessity escape the general practi- 
tioner, and a frank interchange of view, such as for many 
years I] have enjoyed with my professional colleagues, does, 
I think, help very considerably towards a proper assessment 
and adequate treatment of patients. There are such questions 
as industrial accidents, rehabilitation, the just and rapid 
solution of compensation claims, the care of the adolescent, 
the rehabilitation of, and even change of occupation for, 
those who have been sick. and countless other matters where 
full co-operation from within and without industry not only 
helps to cure but helps to prevent recurrence of disability 
and a substandard of health. 

There is another and most important facet of the work 
which I feel the profession at large would be wise to consider. 
There are such conditions as septic fingers, skin affections, 
non-occupational wounds, foot trouble, and much else which 
require not so much the continuing attention of the doctor 
as subsequent dressing and other treatment which under 
medica] supervision require a first-class nurse. In collaboration 
with the private doctor it has been found that much lost time 
can be saved, with its attendant advantage to the patient, if 
this treatment can be given at a clinic either in or out of 
working hours. It is treatment which takes a considerable 
amount of time and cannot be done during the doctor’s busy 
surgery hours. It may be that this type of clinic service, 
half-way between the consulting-room and the hospital, repre- 
sents one of the next big advances in medical organization. 
At present in a few cases and, as I would emphasize, with 
the fullest co-operation of the insurance practitioner, this work 
is being done in certain industrial concerns. It can only be 
done where there is a medical officer to supervise it for the 
panel practitioner and to collaborate with him, but it may 
be that in the future it would be wise to extend this type 
of thing as part of our general medical service in such a 
.way that the private doctor will be freed of much routine 
work that at present clogs his surgery, prevents him from 


spending the time he would wish on what might be called 
“Jong cases,” and entails for the employee loss of working 
time and efficiency. 

In rural areas such a clinic service might be maintained 
by the group of doctors employing a nurse. In semi-industrial 
areas industrial concerns might collaborate in such a clinic 
service and the large concerns might run their own clinics, 
Whatever scheme operated, there would, of necessity, be the 
closest collaboration with all parties to the General Medical 
Service. Out-patient departments would be less congested, 
doctors would be freer to give their attention where it was 
most needed, and, I submit, the patient would gain all along 
the line. 

There is, and can be, no thought of this sort of thing develop- 
ing in isolation. It is an essential development which is 
urgently called for at the present time, and the cost would 
be saved many times over in increased efficiency. I have at 
rare intervals encountered doctors who do not desire to co- 
operate, but I can only say that in nearly every case once 
the true nature of what is intended is realized the co-operation 
is full and free, and | do not believe that either I or the other 
members of this association have merely “ struck lucky.” The 
whole profession is willing and desires to remedy certain 
defects in administration and organization which we all admit 
exist. The difficulties arise over the methods, and the object 
of this letter, though partly intended to clear up a possible 
misconception in Sir Kaye’s speech as reported, is really an 
appeal to our profession to look at this clinic service not as 
something to be controlled but rather as something to be 
studied and possibly applied generally throughout our crowded 
areas. 

Anyone who had the privilege of sitting on the B.M.A. 
Committee which drew up the ethical rules for imdustrial 
medical officers will have been struck by the extraordinary 
unanimity and cordiality that developed after the first meeting 
between the varying interests represented. It was an object- 
lesson on the way in which a matter that was thought to be 
an encroachment on private practice was seen in its proper 
light, acknowledged by the general practitioner to be of value, 
and then given a definite place in our professional organiza- 
tion in a manner which has been the greatest encouragement 
to our association. If we could now approach the question 
again with this still wider idea in mind, within a very short 
time we might achieve something that would be not only 
socially of great value but would definitely adjust medicai 
organization to the rapidly changing situation which modern 
industrialism has created.—I am, etc., 


LEONARD P. Lockuarrt, M.D., 
Dec. 2. Chairman, Association of Industrial Medical Officers. 


Assurance for Doctors 


Sin,—There is only one way of safe provision against 
destitution—other investments so often go wrong—namely, 
by life assurance. This never goes wrong: it returns hand- 
some profits and it has the advantage that great protection 
can be secured by small payments. What protection should 
be aimed at? I should say £10,000, to be maintained 
through the years of maximum responsibility—that is, while 
children are dependent and being educated. This sounds a 
large sum, but when one reflects that invested it would 
produce an income of only about £300 a year it is surely not 
too much. Of course this protection cannot be secured all at 
once, but it can be built up gradually from a foundation of, 
say, £2,000 taken out before or on marriage. 

I am in a position to say that it can be secured, even 
with a family to educate and no private means, for I have 
done it. It is well to carry the greatest part of the burden 
before the age of 45, then have small endowments, say on an 
educational endowment policy, falling in every year to help 
to meet premiums. In a scheme which I have followed I 
have endowments falling in every year from age 45 to age 
70. These grow larger as the years go on and proportion- 
ately premiums grow less, so that from age 58 onwards the 
scheme runs automatically, the premiums being met by 
endowments falling in, with substantial lump sums as well 
at ages 50, 55, 60, 65, and 70, leaving £3,000 whole-life cover. 
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I confess that during the years of education of my family the 
premiums could not all be found out of income, and some 
loans had to be raised on the policies themselves and from 
other sources, but not enough to spoil the scheme. I expect 
to have these loans cleared by a good endowment at age 60, 
leaving then a clear cover of £8,000. A few endowments for 
my wife help to brighten life, and £10 a year put aside for 
each child on a deferred assurance will give the child a 
very valuable policy with options at age 21 or 25.—I am, etc., 


December 3. INSURING PRACTITIONER. 


Surgical Fees for. Accident Cases 


Sir,—I should like to associate myself with the remarks 
made by Mr. D. Denham Pinnock on the subject of surgical 
fees for accident cases published in the Supplement of 
December 3 (p. 351). At one of the hospitals to which I am 
attached the board of management allows a reduced fee to 
be charged by surgeon and anaesthetist, which usually amounts 
to about half the usual fee, in the case of a patient admitted 
to the general wards provided that full hospital maintenance 
of £4 16s. 6d. a week is also paid. 

In motor accident and most workmen’s compensation cases 
the full maintenance charges are paid to the hospital, but it 
is a matter of great difficulty to get a surgeon’s fee paid, for 
unless one gets a promise to pay in writing from the patient 
it is practically impossible to establish a claim in court after- 
wards, and as things are at present such a fee would have to 
be met out of the patient's compensation money. If the 
patient has undertaken to pay, then in the event of his winning 
the case an allowance for this additional money would be 
made in assessing the damages or in arriving at a settlement. 

I have twice been able to obtain such fees for work done 
on hospital patients. In one case, a street accident, the patient 
stipulated for the payment of my fee when the case was 
settled. In the other, that of a man claiming under the 
Workmen’s Compensation Act, I was in the fortunate position 


of being able to state my terms at the court proceedings -° 


before doing the operation, and I refused to take the man 
into hospital or to operate on him unless my fees were paid. 
Eventually the case was settled, with an allowance for the 
full hospital board and for my reduced fee, which was paid 
after 1 had operated. I had another patient who was under 
treatment for about a year, and on whom I performed an 
arthrodesis of the knee and an operation for “ drop-foot,” who 
subsequently received about £3,000 compensation, and from 
whom I received no fees at all—an example of the sort of 
thing consultants on the staffs of voluntary hospitals have to 
put up with. 

The remedy would be to insist that in all cases the patient 
or his next-of-kin should sign an undertaking on admission to 
hospital that in the event of compensation being paid he will 
be responsible for the payment of suitable fees to the surgeon 
concerned. This matter may. be one of little interest to the 
consultants on the staffs of large hospitals, who may not 
think it worth their while to collect these relatively small fees : 
if this is so it would be quite open to them to follow the old 
custom, now unfortunately becoming a rare one, of handing 
on the case to their more junior colleagues. In any case the 
loss of this class of practice constitutes a serious loss of 
revenue to some of the less distinguished surgeons, in par- 
ticular to those like myself, early in their career as con- 
sultants, whose hospital work occupies a far greater proportion 
of their time than do their occasional “ private cases.”— 
1 am, etc., 


London, W.1, Dec. 5. J. C. NICHOLSON. 


The Hospital and the General Practitioner 


Sir,—Mr. Charles Power’s article (Supplement, December 3, 
p. 347) deserves a warm welcome from all who are interested 
in this subject. We shall all agree that better co-operation 
between the hospitals and the general practitioners is needed 
and that further efforts are required from both sides. Especially 
welcome is Mr. Power's statement of what the Westminster 
Hospital is doing in this direction. 


‘When, however, Mr. Power passes on from his own hospital 
to speak of the out-patient practice of London voluntary 
hospitals in general then his statements are open to criticism. 
General practitioners in London know that there are large 
numbers of patients in all parts of the county who obtain 
and intend to go on obtaining all their medical treatment from 
the voluntary hospitals: they know that this is only possible 
because of the deliberate connivance of the hospitals con- 
cerned. The practitioners know, too, that there are hospitals 
(some of them among the largest and best known) which 
welcome every out-patient, whatever his needs and whatever 
his income, to swell their attendance figures, and which then 
appeal to the charitable public on the strength of those very 
figures. They know, too, that when these hospitals see a 
doctor's patient without his knowledge they never communicate 
with the doctor (how many of the London voluntary hospitals 
are using the British Medical Association’s model letter pro- 
vided for that very purpose?). Last but not least, they know 
that the out-patient departments of these same hospitals fail 
to provide adequate treatment for those who really need it, 
for, as so many patients report, “ You never see the same 
doctor twice.” 

It follows that, unjustly perhaps but certainly not unnatur- 
ally, the London practitioners judge hospitals in general by these 
notorious examples, and when Mr. Power pleads “for the 
doctors’ confidence in those responsible for the conduct of the 
out-patient departments” the plain answer is that the doctors 
have no confidence whatever in these people. There are 
shining exceptions like Mr. Power's hospital and, in my own 
area, the Bolingbroke, but these are outshadowed by less 
scrupulous institutions. 

Finally, Sir, the London practitioners do not feel that any 
adequate measures are being taken to deal with the situation. 
They welcome the action taken by the Westminster Hospital 
and they are aware of the efforts made by the King Edward’s 
Hospital Fund (which they regard as a well-intentioned but 
ineffective body), but in spite of these and all other efforts 
they see the worst offenders continuing their practices un- 
checked. Is it not time that something was done?—I am, etc., 


London, S.W.18, Dec. 5. F, Gray. 


Sir,—As a general practitioner 1 should like to express my 
appreciation to Mr. Charles Power of his paper on the hos- 
pital and the general practitioner (Supplement, December 3, 
p. 347), and to say how gratified I was to find that there was 
at least one man attached to a leading London hospital who 
was taking an active interest in the welfare of the practitioner. 
There are three problems connected with his paper which 
seem to me to be of special importance. 

In the voluntary hospitals there are certain departments, 
such as the out-patient department, which are being constantly 
criticized by doctors and patients alike. This can only be due 
to a faulty organization such as exists when there is no 
Official head to a department and the main responsibility 
of running it is left to the sister-in-charge. It is sug- 
gested that there should be a full-time liaison officer whose 
main duty it would be to ensure that every department in the 
hospital was working with maximum efficiency and was co- 
operating fully with other departments and with the general 
practitioner. This officer should be made the nominal head 
of each department and should welcome criticisms made by 
the staff, the nurses, the patients, and the outside doctors. 

Another matter that deserves more attention in the volun- 
tary hospitals is the present system of teaching the medical 
student to become an efficient houseman rather than a com- 
petent practitioner. The houseman is given a position of 
great responsibility in hospital and is often in complete charge 
of a patient during his stay there. There is a natural 
tendency for him to assume that men go into general practice 
because they are not good enough to stay on at their own hos- 
pital, with the result that he has no regard for the practi- 
tioner’s opinion. For instance, many a houseman has been 
known to start a line of treatment in hospital in spite of the 
fact that the practitioner has sent the patient there because 
he has already tried that line without success. The houseman 
will be unable to co-operate with the practitioner unless he 
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is taught more of the problems of general practice as a 
student, and is made to realize that the practitioner is often 
a man of considerable experience. 

With regard to the out-patient department, most people 
agree that it should not be abused, though they rarely take 
active steps to prevent this. My experience has been that 
there is not enough time for the hospital staff to deal with the 
question of whether a patient is eligible or ineligible for 
further treatment. The answer usually received when trying 
to send a patient back to her own doctor is that she 
is quite satisfied with the hospital treatment, or she feels she 
is getting better attention there, or she can get her medicine 
cheaper there, or she cannot afford a doctor's fees. It is sug- 
gested that a way to prevent this vague type of abuse would 
be for the almoner to make it quite clear to the patient on 
her first attendance that she would only be able to attend 
that department twice for any particular illness unless the 
doctor wished her to attend more often or unless the almoner 
was Satisfied that she was entitled to continuous free treatment 
from the hospital. 

Finally I should like to endorse all the recommendations 
Mr. Power has made for the better co-operation between the 
hospital and the general practitioner, and express the hope 
that the voluntary hospitals will soon be able to give as 
quick a service as that given by the municipal hospitals.— 
I am, etc., 

London, W.11, Dec. 6. H. STEPHEN PASMORE. 


Recognition of Orthoptists 


Sir,—I note in your report of the Ophthalmic Group Com- 
mittee of the British Medical Association (Supplement, 
November 26, p. 331) that the committee agreed to recom- 
mend the recognition of orthoptists as registered medical 
auxiliaries at the request of the National Ophthalmic Treat- 
ment Board. May I state that I feel this matter is not the 
business of the National Ophthalmic Treatment Board, and 


such recognition is premature. It is a dangerous precedent — 


to consider the advent of unrecognized practitioners as suffi- 
cient reason for the registration of medical auxiliaries of 
any kind. 

In plain English, the British Medical Association is now pro- 
posing to recognize as medical auxiliaries people practising 
a form of treatment which has no scientific foundation. We 
are saddling ourselves with the responsibilities for a body of 
people practising the latest fashion in “squint therapeutics.” 
1 should be pleased if the Ophthalmic Group Committee 
would issue a statement giving the proven facts on which this 
system of training is based. I do not want theories.— 
I am, etc., 

Wolverhampton, Dec. 5. H. CAMPBELL Orr. 


The General Practitioner and the B.M.A. 


Sir,—I am glad that I had time to read the Supplement of 
November 19. At last the mere general practitioner knows 
where he stands with regard to the scheme for a General 
Medical Service for the Nation. We have suspected this for 
a long time, and now it is confessed by Sir Henry Bracken- 
bury that, although the scheme has already reached the stage 
of being seriously considered by the County Councils Asso- 
ciation and the Association of Education Committees, the 
British Medical Association has “ deliberately ” not dealt with 
its financial aspects. Admittedly it is announced that negotia- 
tions “at all events” will be conducted for a satisfactory 
remuneration for the general practitioner, but how very lack- 
ing in comfort this sounds to the G.P. after his experience of 
N.H.I. negotiations! Is it not time that this scheme of the 
Council of the B.M.A. was considered by the men on whom 
the enormous extra work involved will fall? So far we have 
not been consulted. We read that the scheme is drawn up 
and being urged on the public by the British Medical Asso- 
ciation. Why not be honest and say that it is the scheme 
of the “ big noises” of the profession, most of whom do not 
know even the appearance of a national health insurance 
certificate and who fondly believe that every insured person 
keeps the rules printed on his medical card? 


The Council’s pronouncements on the pasteurization of 
milk is another example of the same state of affairs. The 
public is being told that the Association strongly advocates 
compulsory pasteurization. What proof is there of this? 
Again why not be honest and say that the Association’s 
Council advocates it but that the members of the Association 
have never been asked? I do not deny the value and the 
importance of membership of the Association. But I know 
why so many general practitioners are tempted to transfer 
their allegiance elsewhere. It is because they feel that the 
voice of the Association is not an echo of their voice: it is 
too often the voice of the Council and of the Council alone. 
Surely it is time that the Association adopted a more 
democratic nature: at present it feels distinctly ‘“ Nazi” to the 
ordinary member.—I am, etc., 


Newnham, Gloucestershire, Nov. 11. H. J. SEvBy. 


*," The Representative Body of the B.M.A. approved “A 
General Medical Service for the Nation” in 1930. A revised 
scheme was published in draft form in the Supplement of 
April 30, 1938, and, subject to the amendment of one para- 
graph, was approved by the Representative Body at Plymouth 
in July, 1938. The Representative Body at Oxford in 1936 
passed a resolution that only milk complying with the condi- 
tions required for the designations “tuberculin tested” or 
“ pasteurized,” or preferably both, can safely be consumed 
without boiling—Eb., B.M.J. 


DR. ANDERSON’S VISIT TO THE WEST INDIES 


A proposal for an official visit to the West Indies Branches 
of the British Medical Association has been considered on 
several occasions, but for one reason or another it has never 
been possible to arrange it. The matter was discussed again 
recently, and it was decided that in view of the appointment 
of the Royal Commission the present would be an opportune 
time for a visit, for the personal contact of a senior official 
of the Association will be extremely helpful to the Council 
when the evidence to be submitted centrally to the Royal Com- 
mission is being prepared. It has therefore been arranged 
that Dr. Anderson shall pay a visit to the West Indies during 
January and February, 1939. He will be accompanied by 
Mrs. Anderson and will arrive in Barbados on January 9. 
Dr. Anderson is recovering from a somewhat protracted illness 
and it is hoped that the visit will benefit his health as well 
as be of value to the Association. His itinerary is as follows: 
Depart Southampton December 28 in Cuba; arrive Barbados 
January 9, depart in /nkosi January 13; arrive Grenada Janu- 
ary 14 (stay eight hours); arrive Port of Spain January 14, 
depart in Milwaukee January 25; arrive Kingston, Jamaica, 
February 1, depart in Empress of Australia February 8 ; arrive 
Southampton February 28. 


THE MEDICAL FILM AND THE SENIOR STUDENT 


It is well known that each spring an address on some popular 
subject is given at British Medical Association House to 
senior students and recently qualified practitioners in London, 
the arrangements for this being made by the Metropolitan 
Counties Branch of the Association. This year it was decided 
that, in addition, evening meetings should be held at which 
films would be shown illustrating modern medical and 
surgical technique. The first of these was held on November 
22, when Sir William de Courcy Wheeler, President of the 
Branch, received the students and afterwards welcomed them 
to the Great Hall. Mr. McAdam Eccles, chairman of the 
Students Committee of the Branch, introduced the two 


speakers, Mr. R. Watson-Jones of Liverpool, who com- . 


mented on his film on the treatment of fractures, and Mr. 
Geoffrey Keynes, who spoke on his film on blood transfusion. 
On the proposal of Dr. P. B. Spurgin, chairman of the 
Branch Council, a very hearty vote of thanks was accorded 
the speakers. The popularity of films with students as a 
means of entertainment and instruction was shown by the 
fine attendance of over 400. 
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OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, LONDON, W.C.1. 


Addresses, etc. 


SECRETARY (Telegrams: Medisecra Westcent, London). 
Epiror, BRITISH MEDICAL JOURNAL (Telegrams: Aitiology Westcent, 
London). 
SUBSCRIPTIONS, ADVERTISEMENTS, etc. 
Westcent, London). 
Telephone number of British Medical Association and British 
Medical Journal, Euston 2111 (internal exchange, five lines). 


SCOTTISH SECRETARY : * Drumsheugh Gardens, Edinburgh. (Tele- 
grams: Associate, Edinburgh. Tel.: 24361 Edinburgh.) 


Cumann Doctiiri na h-Fireann (I1.M.A. and B.M.A.): 18, Kildare 
Street, Dublin. (Telegrams: Bacillus, Dublin. Tel.: 62550 


(Telegrams: Medisecra 


Dvblin.) 
Diary of Central Meetings 
DECEMBER 
16 Fri. Journal Board, 10.30 a.m. 


Spa Practitioners Group Committee, 11.15 a.m. 
Physical Medicine Group Committee, 2 p.m. 

20 Tues. Central Ethical Committee, 2 p.m. 

21 Wed. Hospitals Committee, i2 noon. 

22. Thurs. Charities Committee. 2 p.m. 

28 Wed. General Practice Committee, 2 p.m. 

30. Fri. Public Health Committee, 2 p.m. 


JANUARY 


3 Tues. Organization Committee, 2 p.m. 
10 Tues. Joint Committee of B.M.A. and T.U.C., 2.15 p.m. (at 
Transport House, Smith Square, S.W.). 
Naval and Military Committee, 2.30 p.m. 
31 Tues. Mental Health Committee, 2.15 p.m. 


Important Notice concerning Appointments 


The attention of medical practitioners is drawn to the 
important notice concerning appointments which is pub- 
lished each week in the advertisement columns of the 
Journal. This notice asks practitioners to communicate 
with the Secretary of the British Medical Association 
before applying for any of the appointments listed therein. 
It appears this week at page 43. 


Sir Charles Hastings Clinical Prize 


The Sir Charles Hastings Clinical Prize, which consists of 
a certificate and a money award of fifty guineas, is again 
open for competition in respect of 1939. The following 
are the regulations governing the award: 


1. The prize is established by the Council of the British 
Medical Association for the promotion of systematic observa- 
tion, research, and record in general practice; it includes a 
money award of the value of fifty guineas. 


2. Any member of the Association who is engaged in general 
practice is eligible to compete for the prize. 


3. The work submitted must include personal observations 
and experiences collected by the candidate in general practice, 
and a high order of excellence will be required. If no essay 
entered is of sufficient merit no award will be made. It is 
to be noted that candidates in their entries should direct their 
attention mainly to their own observations in practice rather 
than to comments on previously published work on the subject, 
though reference to current literature should not be omitted 
when it bears directly on their results, their interpretations, and 
their conclusions. 


4. Essays, or whatever form the candidate desires his work 
to take, must be sent to the British Medical Association House, 
Tavistock Square, London, W.C.1, not later than December 31, 
1938. The prize will be awarded at the Annual General 
Meeting of the Association to be held in July, 1939. 


5. No study or essay that has been published in the medical 
press or elsewhere will be considered eligible for the prize, and 
a contribution offered in one year cannot be accepted in any 


subsequent year unless it includes evidence of further work. 
A prize-winner in any year is not eligible for a second award 
of the prize. 


6. If any question arises in reference to the eligibility of the 
candidate, or the admissibility of his or her essay, the decision 
of the Council on any such point shall be final. 


7. Each essay must be typewritten or printed, must be dis- 
tinguished by a motto, and must be accompanied by a sealed 
envelope marked with the same motto and enclosing the 
candidate’s name and address. 


8. The writer of the essay to whom the prize is awarded 
may, on the initiative of the Science Committee, be requested 
to prepare a paper on the subject for publication in the 
British Medical Journal, or for presentation to the appropriate 
Section of the Annual Meeting of the Association. 


9. Inquiries relative to the prize should be addressed to the 


Secretary. 


Middlemore Prize 


The Middlemore Prize consists of a cheque for £50 and 
an illuminated certificate, and was founded in 1880 by the 
late Richard Middlemore, F.R.C.S., of Birmingham, to be 
awarded for the best essay or work on any subject which 
the Council of the British Medical Association may from 
time to time select in any department of ophthalmic 
medicine or surgery. The Council is prepared to con- 
sider an award of the prize in the year 1939 to the author 
of the best essay on: “ The underlying causes of glaucoma, 
including notes on the lines of inquiry which have been 
pursued, with suggestions as to future research in clinic 
and laboratory.” Essays submitted in competition must 
reach the Secretary, British Medical Association, B.M.A. 
House, Tavistock Square, London, W.C.1, on or before 
December 31, 1938. Each essay must be signed with a 
motto and accompanied by a sealed envelope marked on 
the outside with the motto and containing the name and 
address of the author. In the event of no essay being of 
sufficient merit the prize will not be awarded in 1939. 


Meetings of Branches and Divisions 


NorTH OF ENGLAND BRANCH: BLYTH DIVISION 


At a meeting of the Blyth Division held on November 25 a 
film on “ The Functional Treatment of Fractures” was shown 
by Messrs. T. J. Smith and Nephew, Ltd. The audience 
included members of the Morpeth Division. 


Branch and Division Meetings to be Held 


Berks, BucKS, AND OXFORD BRANCH: READING Dtvision.—At 
R Berkshire Hospital, Wednesday, December 21, 8.30 p.m. 
M:.  rdoa O. Tippett: Sciatica.” 


BorDeER COUNTIES BRANCH: CUMBERLAND DiIvision.—A meeting 
of the medical profession in Cumberland will be held at the County 
Hotel, Carlisle, Wednesday, December 21, at 3.15 p.m., when the 
B.M.A. model scheme for the protection of practices of absentee 
general practitioners will be considered. 


METROPOLITAN COUNTIES BRANCH: DivISION.—At 
Harrow and Wealdstone Hospital, Tuesday, December 20, 8.30 p.m. 
Mr. William Underwood: * Urinary Infections.” 


METROPOLITAN COUNTIES BRANCH: KENSINGTON Division.—At 
British Postgraduate Medical School, Ducane Road, W., Monday, 
December 19, 8.30 p.m. Air raid precautions lecture by Colonel 
J. Mackenzie, Home Office Medical Instructor. 


NortTH OF ENGLAND BRANCH: STOCKTON Division.—At Stockton 
and Thornaby Hospital, Monday, December 19, 8.30 p.m. B.M.A. 
Lecture by Dr. W. S. C. Copeman: ‘“ The Treatment of Chronic 
Rheumatism.” Film: ‘ The Simple Classification of Chronic 
Rheumatism.” Members of the Cleveland, Darlington, and Hartle- 
pools Divisions are’ invited. 


SOUTH-WESTERN BRANCH: PLYMOUTH Division.—At Duke of 
Cornwall Hotel, Wednesday, December 21. Supper-Dance. 
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The Library of the B.M.A. contains files of the most important 

medical periodicals. The current number of each is kept 

for reference only in the Library, but previous issues and 

bound volumes may be borrowed. Full particulars of the 

lending service may be obtained from the Librarian, B.M.A. 

House, Tavistock Square, London, W.C.1. The following books 

were added to the Library during November: 

Adams, H. C.: Waterworks for Urban and Rural Districts. Third 
edition. 1938. 

Ballenger, L. W.: Diseases of the Nose, Throat and Ear. Seventh 
edition. 1938. 

Bodansky, M., and Fay, M.: Laboratory Manual of Physiological 
Chemistry. Fourth edition. 1938. 


Boyd, W.: Surgical Pathology. Fourth edition. 1938. 
Braeuning, Beginn der Lungentuberkulose beim Erwach- 
senen. 


Buie, L. A.: Practical Proctology. 1938. 

Cantonnet, es and Filliozat, J.: Strabismus. Second edition. 1938. 

Chamberlain, "E. N.: Signs and Symptoms in Clinical Medicine. 
Second edition. 1938. 

Collis, W. R. F. (Editor): Clinical Pediatrics (The Baby). 1938. 

Curtis, A. H.: Textbook of Gynecology. Third edition. 1938. 

DeLee, J. B.: Principles and Practice of Obstetrics. Seventh 
1938. 

Ewing, I, R., and Ewing, A. W. G.: Handicap of Deafness. 1938. 

Gardner, A. D.: Bacteriology. Second edition. 8. 

Goldhahn, R.: Die Operation im der Sprechstunde. Second 
edition. 1938. 


’ Gray’s Anatomy. Twenty-seventh edition by T. B. Johnston. 1938. 


Handfield-Jones, R. M., and Porritt, A. E.: Essentials of Modern 
Surgery. 1938 

Holman, E.: Arteriovenous Aneurysm. 1937. 

Lake, N. C.: The Foot. Second edition. 1938. 

McGregor, H. G.: Emotional Factor in Visceral Disease. 1938. 

Mairet, P., et al.,: Contribution of Alfred Adler. 1938. 

Mallory, F. B.: Pathological Technique. 1938. 

Marshall, C. J.: Chronic Diseases of the Abdomen. 1938. 

Marshall, J. F.: British Mosquitoes. 1938. 

_— R.: Radiothérapie Gynécologique. Third edition. 


Meakins, J. C.: Practice of Medicine. Second edition. 1938. 
Mulliner, M. R.: Elementary Anatomy and Physiology. Fourth 
edition. 1938. 
— G. W., and Landis, H. R. M.: Diseases of the Chest. Sixth 
ition. 
ae is ‘and Practice of Medicine. Thirteenth edition. 


Perkins, W. H.: Cause and Prevention of Disease. 1938. 

Queen Charlotte’ s Textbook of Obstetrics. Fifth edition. 1939. 

Rogers, L., and d’Abreu, A. L.: Everyday Surgery. 1938. 

Rolleston, Sir H., and Moncrieff, A. A. (Editors): Modern Anaes- 
thetic Practice. 1938. 

Ruge, R., Miihlens, P., and Verth, M. Z.: Krankheiten und Hygiene 
der warmen Lander. Fourth’ edition. 1938. 

Russell, J. I.: Occupational Treatment of Mental Illness. 1938. 

Saye, L.: i Tuberculose Pulmonaire chez des Sujets apparemment 
Sains et la Vaccination Anti-tuberculeuse. 1938. 

a A. E.: Practical Otology, Rhinology and Laryngology. 


eer I.: Some Investigations into the Physiology of Emotions. 


Selleslags, W.: La Mortalité en Belgique. 1938. 

Ten Teachers’ Midwifery. Sixth edition. 1938. 

Thorpe, W. V.: Biochemistry for Medical Students. 1938. 

Vlasto, M.: Nose, Ear and Throat for Nurses and Dressers. Second 
edition. 1938. 

ae 2 C. P. G., and Orley, A.: Text Book of Neuro-Radiology. 


938 
Wells, C.: Manual of Surgery for Nurses. 1938. 
Whitla’s Dictionary of Treatment. Eighth edition. 1938. 
Yahuda, J.: Bio-Economics. 1938. 


The Minister of Health, Dr. Walter Elliot, recently received 
a deputation from the National Association of Trade Union 
Approved Societies, which laid before him twenty-three reso- 
lutions passed by the annual conference of the association on 
different aspects of the social services. Reduction of the age 
limit and the increase of old age pensions, extension of 
statutory benefits under the health insurance scheme to cover 
specialist and consultant services and dental treatment, pro- 
vision of surgical appliances to insured persons, amendment 
of the income limit for insurability, cash benefits for juveniles, 
inequalities of valuation surpluses, and the new Pensions 
(Voluntary Contributors) Act, were among the subjects dis- 
cussed. Dr. Elliot said he was particularly anxious to see these 
social services maintained and if possible extended, and he 
would give careful consideration to the points raised by the 
deputation. 


POSTGRADUATE NEWS 


The Fellowship of Medicine announces the following 
courses: dermatology (open to non-members) at St. John’s 
Hospital, January 3 to 31; neurosurgery (considered suitable 
for final F.R.C.S. candidates) at West End Hospital for 
Nervous Diseases, Mondays and Fridays, January 2 to 20; 
cardiology (open to non-members) at National Hospital for 
Diseases of the Heart, January 9 to 20; clinical and patho- 
logical, for final F.R.C.S. candidates, at National Temper- 
ance Hospital, Tuesdays and Thursdays, at 8 p.m., January 
10 to 26; urology at St. Peter’s Hospital, January 16 to 28; 
chest diseases at Brompton Hospital, January 23 to 28. 
Unless otherwise stated courses are open only to members 
ne — of the Fellowship of Medicine, 1, Wimpole 
treet, W.1. 


Lectures and practical courses of instruction for a diploma in 
psychological medicine will open at the Maudsley Hospital 
on January 2, 1939. Part I of the course will include eight 
lectures on the physiology of the nervous system and four 
lectures and demonstrations on physiological psychology by 
Professor F. Golla; four lectures on biochemistry in relation 
to the nervous system by Dr. S. A. Mann; eight lectures 
on the anatomy of the nervous system by Professor W, 
Le Gros Clark, F.R.S.; practical instruction and demonstra- 
tions by Dr. Alfred Meyer; twelve lectures on psychology 
by Dr. J. M. Blackburn, followed by course of practical 
instruction ; six lectures on the psychology of irrational 
mental processes by Dr. Aubrey Lewis; four lectures on 
theories of motivation by Mr. H. Patrick Slater; and two 
lectures on the practical application of intelligence tests by 
Dr. C. J. C. Earl. Part II will include twenty-six clinical 
tutorial classes at the Hospital for Nervous Diseases, Maida 
Vale, by Dr. S. Nevin; and, from March to May inclusive, 
twelve lectures on the general principles of, and six clinical 
demonstrations on, psychiatry by Professor Edward Mapother ; 
six lectures on general treatment, excluding psychological 
methods, by Dr. T. Tennent ; two demonstrations on abnormali- 
ties of the fundus oculi by Mr. L. H. Savin; eight lectures 
on psychopathology and the principles of psychotherapy by 
Dr. Bernard Hart; eight clinical demonstrations on the 
psychoneuroses and affective disorders by Dr. Eliot Slater ; 
three lectures on genetics as applied to psychiatry by Dr. 
C. P. Blacker; four lectures on mental abnormalities of 
children by Dr. Mildred Creak; six lectures on mental 
deficiency by Dr. A. F. Tredgold ; four lectures on the legal 
relationships of insanity by Sir Hubert Bond ; six lectures on 
crime and insanity by Dr. W. Norwood East; three lectures 
and demonstrations on laboratory methods, including the ex- 
amination of the blood and cerebrospinal fluid by Dr. Mann; 
and six lectures and demonstrations on pathology of the 
central nervous system by Dr. Meyer. The fee for the whole 
course, Parts 1 and II, is £15 15s.; for Part I or Part Il 
separately, £10 10s.; for single series of lectures in Part I, 
£4 4s. or in Part II, £2 2s.: for course in neurology 
£4 4s. ; for single series of demonstrations, £1 Is. ; special May 
course, £5 5s. Inquiries should be addressed to Professor 
F. Golla, honorary director of the Medical School, Maudsley 
Hospital, Denmark Hill, S.E.5. 


WEEKLY POSTGRADUATE DIARY 


BritisH PostGRADUATE MEDICAL SCHOOL, Ducane Road, W.—Daily, 
10 a.m. to 4 p.m., Medical Clinics, Surgical Clinics and Opera- 
tions, Obstetrical "and Gynaecological Clinics and Operations. 
Tues., 4.30 p.m., Prof. E. Mapother, Medical Psychology. Wed., 
12 noon, Clinical and Pathological Conference (Medical); 2 p.m., 
Dr. E. J. King, Kidney Function; 3 p.m., Clinical and Patho- 
logical Conference (Surgical); 4.30 p.m., Sir Henry Dale, F.R.S., 
Chemical Transmission of Nerve Impulses. 


HampstEaD GENERAL AND NortH-West Lonpon HospitaL, N.W.— 
Wed., 4 p.m., Dr. H. C. Semon, Common Skin Diseases, with 
Clinical Demonstration. 


HospitaL FoR SIcK CHILDREN, Great Ormond Street, W.C.— 
Thurs., 2 p.m., Dr. Wilfred J. Pearson, Jaundice; 3 p.m., Dr. 
D. B. Bradshaw, Desensitization Therapy ‘and Vaccines in Respira- 
tory Disorders. Out-patient Clinics, mornings, 10 a.m. to 
12 noon. Ward Visits, afternoons, 2 p.m. to 3.30 p.m. 


St. HospitaL Mepicat ScHooL, $.W.—Thurs., 5 p.m., 
Dr. A. Feiling, Neurological Demonstration. 


GLasGOwW PosTGRADUATE MEDICAL ASSOCIATION.—At Ophthalmic 
Institution, 126, West Regent Street, Wed., 4.15 p.m., Dr. A 
Garrow, Detachment of the Retina. : 
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RoyaL SOcIETY OF MEDICINE 
General Meeting of Fellows.—Tues., 5.30 p.m. Candidates for 
election to the Fellowship. 
Section of Dermatology.—Thurs., 5 p.m. (Cases- at 4 p.m.) Dr. 
R. Klaber, Melanodermia; Dr. F. Parkes Weber, Angioma 
Serpiginosum. Other cases will be shown. 


EuGenics Society.—At Burlington House, Piccadilly, W. Tues., 
5.15 p.m. Mr. R. S. Walshaw: External Migration. 


HUNTERIAN Society.—At Simpson's Restaurant, Cheapside,. E.C., 
Mon., 7.15 p.m. Dinner. Discussion: Sneezing. To be opened 
by Dr. George Riddoch, Mr. C. Hamblen-Thomas, and Dr. 
George Bray. 


Naval, Military, and Air Force 
Appointments 


ROYAL NAVAL MEDICAL SERVICE 
Surgeon Commanders R. C. May, M.C., to the President, for 
Medical Department, and as Assistant Medical Director-General ; 
R. C. Foster to the Courageous; N. B. de M. Greenstreet to the 
York; W. P. E. McIntyre to the President, for course; G. E. Heath 
to the Victory, for Royal Naval Barracks; F. E. Fitzmaurice to 
the Repulse. 

Surgeon Lieutenant Commander C. B. Nicholson to be Surgeon 
Commander. 

Surgeon Lieutenant Commanders T. S. Osborne to the Drake, 
for Royal Naval Barracks; A. K. Stevenson to the Pembroke, for 
Royal Naval Barracks (November 25), and to the Dragon 
(December §). 

Surgeon Lieutenant C. P. Collins to be Surgeon Lieutenant 
Commander. 

Surgeon Lieutenants M. M. J. Enright to the Courageous; S. J. 
Van Pelt to the Caledonia, and for Royal Naval Sick Quarters, 
Rosyth; A. G. G. Toomey to the Endeavour; S. H. R. Price to 
the Victory, for Royal Naval Hospital, Haslar; G. S. Thoms to 
the Penzance; G. H. C. R. Critien to the Ashanii. 


RoyaL NAavAL VOLUNTEER RESERVE 

Probationary Surgeon Lieutenant L. B. Sneddon to the Royal 
Sovereign. 

To be Probationary Surgeon Lieutenants: C. H. C. Dent, 
G. Sheers, A. A. G. Clarke, and B. F. Jackson, attached to List 2 
of the London Division; C. G. Roworth, attached to List 1 of the 
Mersey Division; D. Lorimer, attached to List 1 of the East 
Scottish Division (H.M.S. Claverhouse). 


ROYAL ARMY MEDICAL CORPS 
Captain O. Walker has resigned his short service commission. 
Lieutenants (on probation) J. C. Babbage and D. N. Parry have 
been confirmed in their rank. 
Lieutenant (on_ probation) J. B. Plews has been restored to the 
establishment. (Substituted for the notification under the Army 
Dental Corps in the London Gazette of November 29, 1938.) 


ROYAL AIR FORCE MEDICAL SERVICE 
1. Shaw (seniority November 7, 1937), D. N. Macdonald, V. P. 
Geoghegan, F. D. Campbell, and N. Hamlin have been granted 
short service commissions as Flying Officers for three years on 
the active list. 
AiR Force VOLUNTEER RESERVE: MEDICAL BRANCH 
Flying Officer C. M. Dransfield to be Flight Lieutenant. 


AUXILIARY AIR FoRCE: MEDICAL BRANCH 
Flight Lieutenant F. G. Mogg to be Squadron Leader. 


REGULAR ARMY RESERVE OF OFFICERS 
Royat Army MeEpicaL Corps 

Major J. J. H. Beckton has ceased to belong to the Reserve of 
Officers on account of ill-health. ; 

Major N. St. J. G. D. Buxton has resigned his commission and 
retained the rank of Major. 

Captain N. M. Goodman has resigned his commission and 
retained the rank of Captain. ‘ 

Lieutenant J. C. Paterson, from Regular Army Reserve of 
— Royal Artillery, to be Lieutenant, with seniority May 24, 
935. 


SUPPLEMENTARY RESERVE OF OFFICERS: ROYAL ARMY 
MEDICAL Corps 


Lieutenant E. G. Sibley to be Captain. 
W. R. S. Doll to be Lieutenant. 


TERRITORIAL ARMY 
Major J. T. Smyth, R.A.M.C., to be Deputy Assistant Director 
of Medical Services, 4th Anti-Aircraft Division. 
Captain A. D. Low, R.A.M.C., to be Deputy Assistant Director 
of Medical Services, 54th (East Anglian) Division. 


RoyaL Army MeEpicaL Corps 

Lieutenant-Colonels C. D. Bruce and O. G. Misquith have 
resigned their commissions and retained their rank, with permis- 
sion to wear the prescribed uniform. 

Major D. S. Middleton to be Lieutenant-Colonel, and to command 
the 155th (Lowland) Field Ambulance. 

Captain G. F. O’Connor has resigned his commission. 

Captain H. G. Garland to be Major. 

Captain W. S. Harvey, from supernumerary for service with 
O.T.C., to be Captain, with seniority December 19, 1935. 

Lieutenants J. A. W. Segerdal and G. C. Pether to be Captains. 

F. G. Brown and E. J. C. Hewitt, late Cadet Sergeant, Worksop 
College Contingent, Junior Division, O.T.C., to be Captains. 

W. I. Gordon; K. Cameron, L. M. Edwards; C. J. Mill-Irving; 
M. Park, late Cadet Corporal, Edinburgh Academy Contingent, 
Junior Division, O.T.C.; J. E. S. Stephens, late Cadet, Shrewsbury 
School Contingent, Junior Division, O.T.C.; C. W. Gordon, late 
Officer Cadet, Aberdeen University Contingent, Medical Unit, Senior 
Division, O.T.C.; H. Leiper, late Officer Cadet, Liverpool Univer- 
— Contingent, Senior Division, -O.T.C.: C. Hutchin, late 
Officer Cadet, Glasgow University Contingent, Senior Division, 
O.T.C.; W. I. Walker, late Officer Cadet, Glasgow University Con- 
tingent, Infantry Unit, Senior Division, O.T.C., to be Lieutenants. 


TERRITORIAL ARMY RESERVE OF OFFICERS: ROYAL ARMY 
MEDICAL Corps 
Lieutenants F. H. C. Beards and R. H. Franklin have resigned 
their commissions. 


INDIAN MEDICAL SERVICE 


_The following have been advanced to the list of specially selected 
Lieutenant-Colonels, with effect from the dates mentioned in 

arentheses: F. A. Barker, O.B.E., R. S. Townsend, M.C., and 

. N. Chopra, C.I.E. (April 1, 1937); G. G. Jolly, C.1.E. (Sep- 
tember 16, 1937); E. S. Phipson, C.I.E., D.S.O. (November 16, 
1937); and T. C. Boyd (December 1, 1937). 

Lieutenant-Colonels E. S. Goss, M.C., A. N. Palit, O.B.E., and 
H. K. Rowntree, M.C., have retired from the Service. 

Lieutenant-Colonel R. F. D. MacGregor, M.C., to be a Residency 
Surgeon, Hyderabad. 

The following have been appointed to the Civil Branch of the 
Service with effect from April 1, 1937, and their seniorities in 

arentheses: Lieutenant-Colonels J. H. Smith (April 7, 1920), A. J. 

*Souza, M.C. (March 5, 1934), W. J. S. Ingram, M.C. (March 13, 
1919), R. C. Phelps (July 16, 1921), D. P. McDonald (December 8, 
1934), G. C. Maitra (September 29, 1920), J. H. Barrett (July 16, 
1924); Majors V. S. R. Pandit (June 29, 1934), C. H. Fraser 
(December 31, 1932), P. A. C. Davenport (February 16, 1932), 
R. McRobert (January 29, 1932), G. J. Smith (November 2, 1936), 
T. J. Davidson (July 14, 1933), C. A. Bosman (March 13, 1935); 
Captains C. F. J. Cropper (June 19, 1935), W. McAdam (August 4, 
1934), A. E. Kingston (November 17, 1936), R. L. Raymond 
(November 11, 1936), D. K. L. Lindsay (December 17, 1935), M. S. 
Purvis (November 21, 1936), C. C. Kapila (June 3, 1936). 

Majors G. D. Malhoutra and J. Carrey to be Lieutenant- 
Colonels. 

Captains T. D. Ahmad, M. Jafar, B. N. Kahn, and A. M. 
Chaudhuri to be Majors. 

Lieutenant R. Passmore has been agpointed to the Civil Branch 
of the Service to be employed in the Medical Research Depart- 
ment as Assistant Director of Nutritional Research, Coonoor. 

Lieutenant (on probation) C. W. Greene has been restored to 
the establishment, with seniority January 1, 1937. (Substituted for 
the notification in the London Gazette 0: January 14, 1938.) 

To be Lieutenants (on probation): M. ©’. Black, G. J. H. Maud, 
and I. D. Sutherland (seniorities March 1, 1937); J. J. Woodward, 
S. H. Heard, and C . Riley (seniorities September 1, 1937); 
H. R. Loughran (seniority October 17, 1937); D. J. P. Spillane 
(seniority January 18, 1938); P. M. Kirkwood (seniority February 
12, 1938); J. A. Anderson; and J. A. M. Cameron, L. H. 
Cooper, D. S. Wilson, P. J. Wormald, and W. S. Hacon (seconded). 


COLONIAL MEDICAL SERVICE 


The following appointments have been made: W. G. Davidson, 
M.B., Ch.B., Medical Officer, West Africa; G. R. Sippe, M.B.. BS., 
Assistant Pathologist, Mauritius; S. C. Wright, M.B., Ch.B., 
Medical Officer, Gold Coast; P. V. J. Soloman, L.R.C.P. and S.Ed., 
Supernumerary Medical Officer, Leeward Islands; G. M. Gibbon, 
M.B., Ch.B., Medical Officer, Uganda; H. O. Hopkins, M.R.C.S., 
L.R.C.P., Pathologist, Straits Settlements, and Professor of Patho- 
logy, King Edward VII College of Medicine, Singapore. 


PROTECTION OF PRACTICES: LONDON AND 
MIDDLESEX SCHEMES 


The Local Emergency Committee for London has now com- 
pleted its consideration of the scheme for the protection of 
practices of London general practitioners during a national 
emergency. Copies of this scheme will be issued to all 
practitioners within the next few days, and a mass meeting 
will be held on Tuesday, December 20, at 9 p.m., in the 
Great Hall, B.M.A. House, Tavistock Square, W.C.1, to give 
final approval to the scheme. 

The Local Emergency Committee for Middlesex hopes to 
have the Middlesex scheme ready for issue shortly, and a 
meeting of all general practitioners in the area will be held 
early in the new year. 
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VACANCIES AND APPOINTMENTS 


SUPPLEMENT THE 
BRITISH MEDICAL JOURNAL 


_VACAN CIES 


“All adv ertisements should be addressed to the 
Advertisement Manager and NOT to the Editor ~ 


RESIDENT POSTS 


Unitep HospitaL.—H.P. (male, unmarried). Salary 

p.a. 

BirKENHEAD GENERAL HospitaL.—(1) Senior H.S. Salary £150 p.a. 
C) crn H.S. (3) H.P. (4) C.O. Salaries £100 p.a. each. 
ivi ales, 

BikMINGHAM Ciry.—Whole-time J.M.O. (male) for Dudley Road 
Hospital. Salary £200 p.a. 

BriGHTON County BorouGH.—J.M.O. (male) for Sanatorium and 
Infectious Disease Hospital. Salary £250 p.a. 

Buxton CLiInic FOR RHEUMATISM AND ALLIED Diseases.—H.P. 
Salary £150-£200 p.a. 

CAMBRIDGE: ADDENBROOKE’S Hospitat.—_({1) H.S. (2) H.P. Males, 
unmarried. Salaries £130 p.a. each. 

CENTRAL LONDON “OPHTHALMIC HospitaL.—Locumtenent for Senior 
H.S. for two months. i 

=o. HospitaL. E.—Senior Surgical Officer (male). Salary 

Dev sti HospiraL FOR Sick CHILDREN.—H.P. (female). Salary 
£ 

NaTIONAL CHILDREN’S HospitaL.—H.P, Salary £52 10s. 
p.a. 

E.tzaBetH GarRETT ANDERSON HospitaL, Euston Road, N.W.— 
(1) H.P. (2) First, Second, and Third ~H.S.s. (3) Obstetric 
Assistant. Females. Salaries £50 p.a. each. 

Essex County Councit.—J.R.M.O. at Oldchurch County Hospital, 
Romford. Salary £250 p.a. 

HarroGateE: Royat BatH Hospitat.—R.M.O. (male). Salary £200 
p.a. 

HastinGs: Royat Easr Sussex Hospirat.—(1) Senior H.S. 
(female). Salary £200 p.a. (2) J.H.S. Salary £150 p.a. 

pe oF Sr. JOHN AND St. ExizaBetH, 60, Grove End Road, 

W.—H.P. (male). Salary £100 p.a. 

HuppERSFIELD ROYAL INFIRMARY.—H‘S. (male). Salary £150 p.a. 

IpswicH: East SUFFOLK AND Ipswich HospitaL.—H.S. (male). 
Salary £144 p.a. 

AND District GENERAL Hospitat.—_{1) Senior H.S. 
(2) J.H.S. Males. Salaries £150 p.a. and £100 p.a. respectively. 

Leeps Crry—M.O. for St. Mary’s Infirmary, pret nt Leeds. 
Salary £250 p.a. 

LincoLN: THE Lawn.—A.M.O. (female). Salary £300 p.a. 

Liverpoo. Ciry.—Senior A.M.O. (unmarried) for Alder Hey 
Children’s Hospital, West Derby, Liverpool. Salary £350-£25-£450 


p.a. 

Lonpon County CounciL.—A.M.O.s (Class I) for (a) St. Giles’ 
Hospital, St. Giles’ Road, Camberwell, S.E., and (6) St. James’ 
Hospital, Ouseley Road, Balham, S.W. (Two positions.) Salaries 
£350-£25-£425 p.a. each. Unmarried. 

Matpstone: West Kent GENERAL Hospitat.—H.S. (male, un- 
married). Salary £175 p.a. 

MANCHESTER: CHRISTIE HosPiITAL AND Hort RapIuM INSTITUTE, 
Withingtop. Surgical Officer. Salary £150 p.a. 

MANCHESTER HOSPITAL FOR CONSUMPTION AND DISEASES OF THE 
THROAT AND CHEsT.—A.M.O. (male) for a Sanatorium, 
Delamere Forest, Cheshire. Salary £200 p 

MIDDLESBROUGH COUNTY A.M.O. and 
Deputy Medical Superintendent (male) for St. Luke’s Mental 
Hospital. Salary £500-£25-£600 p.a. 

NorFOLK AND Norwich Hospitat.—C.O. (male, un- 
married). Salary £120 p.a. 

O_pHamM CouNTY BOROUGH. (unmarried) for Municipal 
Hospital. Salary £200 p 

= City.—J.A. MO. for City General Hospital. Salary 
£250 p 

P *PLAR East India Dock Road, Poplar, E.—Second 
Officer (male). ‘Salary £175 p.a. 

—" RoyaL INFIRMARY.—H.S. (male, unmarried). Salary £150 


County Mentat Hospitat, near Manchester.—(1) 
Whole-time Senior A.M.O. (unmarried). Salary £700 p.a. (2) 
Locumtenent M.O. (male, unmarried). Salary £7 7s. per week. 

ReapinG: Royat BERKSHIRE Hospitat.—(1) H.S. to Special 
Departments. (2) C.O. Males. Salaries £150 p.a. each. 

St. HELENS: PROVIDENCE FREE Hospitat.—H.S. (male, unmarried). 
Salary £230 p.a. 

SAMARITAN FREE HospiraAL FOR WOMEN, Marylebone Road, N.W.— 
H.S. Salary £100 p.a. 

SHEFFIELD: RoyYAL INFIRMARY.—(1) oe Officer. Salary £200 
p.a. (2) Ophthalmic H.S. Salary £120 p 

Surrey. County Councit.—{1) A.M.O. Farnham County 
Hospital, Hale Road, Farnham. Salary £350-£25-£450 p.a. (2) 
A.M.O. (male) for Epsom County Hospital. Salary £250 p.a. 

SWANSEA AND Eye HospitaL.—H.S. (male, unmarried). 
Salary £150 p.a. 

WATFORD AND DISTRICT PEACE MEMORIAL —H.P. (female) 
for six months. Salary at rate of £150 p 

Weir HospitaLt, Weir Road, Balham, M.O. (male, un- 
married). Salary £150 p.a. 

WOLVERHAMPTON: Royat Hospirat.—Anaesthetist. Salary £200 


p.a. 


Worcester INFIRMARY.—H.P. Salary £150 p.a. 
YorK: BooTHAM ParK MENTAL HospitaL.—J.A.M.O. Salary £300 


p.a. 
NON-RESIDENT POSTS 


CuarinG Cross Hospirat, W.C.—Hon. Clinical Assistant for X-Ray 
.and Electrotherapeutic Department. Hgnorarium £50 p.a. 

CHESTER RoyaL INFIRMAaRY.—Fourth Hon. Anaesthetist. 

HospitaL FOR Sick CHILDREN, ‘Great Ormond Street, W.C.— 
(1) Part-time Out-patient Aural Registrar. (2) Part-time Out- 
patient M.O. Salaries £175 p.a. and £150 p.a. respectively. 

Lonpon CuHest Hospitat, Victoria Park, E.—(1) Part-time Surgical 
Registrar. (2) Part-time Registrar for Ear, Nose, and Throat 
ee Males. Honoraria £100 p.a. and £50 p.a. respec- 
tively 

Lonpon County Councit.—Part-time Temporary Visiting M.O. 
Earlsfield House, Children’s Receiving Home, 1, Swaffield Road, 

’ Wandsworth, S.W. Salary £150 p.a. 

MANCHESTER: ANCOATS Hospitat.—Whole-time Assistant Patho- 
logist. Salary £400 p.a. 

ROTHERHAM GENERAL HospitaL.—Hon. Ophthalmic S. 


UNCLASSIFIED 


BoarD OF ConTROL, Hobart House, Grosvenor Place, S. W. —Whole- 
time Commissioner on the Board’s Staff. Salary £850-£1,200 p.a. 

COVENTRY AND WARWICKSHIRE HospiraL.—(1) Ophthalmic Registrar, 
(2) Ophthalmic Clinical Assistant. 

Dersy County BorouGH.—Whole-time A.M.O. (male) for Public 
Health and School Medical Department. Salary £500-£25-£700 


p.a. 

DurHamM University, King’s College, Newcastle-upon-Tyne.— 
Assistant Bacteriologist -” Public Health Laboratory (male or 
female). Salary £400 p 

HAMPSHIRE COUNTY Ca —Assistant County M.O. Salary 
£600-£750 p.a. 

Hospital FOR CONSUMPTION AND DISEASES OF THE CHEST, Bromp- 
ton, S.W.—Two Assistant P.s. 

Hove, BorouGH.—Whole-time Assistant M.O.H. Salary £500-£25- 

p.a. 

Leyton BorouGH.—Deputy M.O.H. and Deputy School M.O. 
Salary £660-£750 p.a. 

Lonpon HospitaL, £.—First Assistant to Ophthalmic Department. 
Honorarium £150 p.a. 

METROPOLITAN HospitTaL, Kingsland Road, E.—Second Aural S. 

NortHwicH RuraLt District CouNncit.—Whole-time M.O.H. (male) 
for Northwich Rural and Urban District Councils, Winsford 
Urban District — and Middlewich Urban District Council. 
Salary £800-£25-£900 p 

OxForRD: RADCLIFFE Assistant P. to Department of 
Physical Medicine. Salary £400 p.a. d 

Ursan District Councit.—A.M.O. (female, unmarried). 
Salary £500-£25-£700 p.a. 

Royat Cancer Hospitat (FREE), Fulham Road, S.W.—Assistant S. 

SOUTHAMPTON: FREE Eye HospiraL.—Whole-time Orthoptic Teacher 
(unmarried). Salary £180 p.a. 

SoutH Lonpon HospitaL FOR WoMEN, Clapham Common, — 
Full-time Surgical Registrar (Female). Honorarium £200 p 

STOKE-ON-TRENT EDUCATION COMMITTEE.—Senior School Dental 
Officer (male). Salary £600-£25-£700 p.a. 

University CoLLeGe Hospirat, Gower Street, W.C.—(1) Bilton 
Pollard Fellowship at annual value of £650. (2) Whole-time 
Assistant to Department of Radiotherapy. Salary £500 p.a. 


EXAMINING Factory SurGeons.—The following vacant appoint- 
ments are announced: Winchester (Hampshire); Usk (Mon- 
mouthshire); New Abbey (Kirkcudbrightshire). Applications to 
the Chief Inspector of Factories, Home Office, Whitehall, S.W., 
by December 27. 


To ensure notice in this column advertisements must be received 
not later than the first post on Tuesday mornings. 


Notifications of offices vacant in universities, medical colleges, and 
of vacant resident and other appointments at hospitals will be 
found at pages 38, 39, 40, 41, 42, 43, and 47 of our advertisement 
columns, and advertisements as to ey. assistantships, 
and at pages 44 and 4 


-APPOINTMENTS 


Lyte, T. K., M.D., M.Chir., F.R.C.S., M.R.C.P., Assistant 
Ophthalmic "Surgeon, King’s College Hospital, London. 

Hospital FOR SICK CHILDREN, Great Ormond w.c.— 
J. M. Ranking, M.B., B.Ch. M.R.CP., R. K. 
Levick, M.B., B.Ch. House-Surgeon: H. J. S. Matthew, M.B., 
Ch.B.' Resident Anaesthetic Sheila M. Anderson, 
M.B., B.S. Resident Surgical Officer: O. T. Mansfield, M.R.C.S., 
L.R.C.P. Resident Medical, Officer (Tadworth Court): R. P. 
Stewart, M.B., Ch.B. 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, in order to 
ensure insertion in the current issue. 


BIRTH 


SmMytH.—To Olga Francis Smyth, (née Tregelles), M.R.CS., 
L.R.C.P., Mill Hill, on December 8, a son. 
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